Patient Information
This Integrated Care Pathway is a document detailing the management of adult patients who have presented with suspected Neutropenic Sepsis. It has been agreed and documented as the most common pathway that this care may follow. As an individual your health requirements may vary from those laid out in this pathway, in which case the health professionals will use their judgement to adapt that care accordingly. Any variations from the pathway will be explained to you. If you do not have a clear understanding of what is going to happen, please ask a member of staff to explain.
Staff Information
This Integrated Care Pathway MUST be commenced for:

Adult cancer patients (18 yrs and over) receiving chemotherapy or having received it within the last 6 weeks who are unwell or febrile.  Adult patients (18 yrs and over) with neutropenia secondary to known bone marrow failure (e.g. due to a primary haematological disorder) who are unwell or febrile.  Assume Neturopenic Sepsis until proven otherwise.
The goal is a "door to needle" time of 60 minutes for administration of IV antibiotics.
It replaces all other documentation. However if an adult patient remains an inpatient for longer than 24 hours this pathway should be discontinued, filed in the patient's notes and details of care/treatment should be continued in the patient's notes. When the adult patient is admitted to the ward Nurses MUST complete the inpatient nursing assessment documentation in conjunction with this pathway.
Initialling the Care Pathway
You should use the initials column to confirm that an intervention has been carried out or an outcome achieved.
Variances: "what is a variance"?
A variance is any non-completion of a planned intervention, e.g. "Consent form not completed correctly" or an outcome not achieved, e.g. "Fasting regime not adhered to". In the event of a variance occurring, enter a "V" in the initials column and then complete the variance section. When documenting variances include reasons for variations as well as action taken. Variances take into account patient individuality and professional judgement.
Signature Register
Since you are only required to initial parts of the Care Pathway itself, this page serves as a record of your full signature and thus satisfies medico-legal requirements. Accordingly, all staff using this Pathway MUST complete their details below. 
If any signs of sepsis are present (tick below):
Temperature >38 or <36  Pulse >90  RR>20  Commence ABCD action checklist.
Do not wait for laboratory confirmation of neutropenia before giving first dose antibiotics.
If no signs of sepsis reassess diagnosis. Care should be taken if neutropenic and low grade pyrexia as patient may deteriorate.
If any additional signs of SEVERE sepsis are present (tick below):
Altered mental state  Hypoxia (SpO 2 sats <94%)  Shock (sys BP ≤90mmHg)  Add Gentamicin also. Early senior input from oncology/haematology registrar and consider HDU/ICU input. 
Action Checklist

